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Havine gone through the diseases of the chest, we proceed now to con- 
sider those of the alimentary canal, beginning with the mouth and the 
fauces. The lining membrane of the mouth and the fauces is very liable 
to inflammation, and we tnay divide the inflammation attacking these parts, 
like that of the air-tubes and respiratory apparatus, into the superficial and 
the deep-seated. ‘The superficial inflammation is accompanied by some 
amount of redness—some change in the state of the secretion ; first of all, 
perhaps, there is a deficiency in the secretion, with a feeling of soreness 
in the part; afterwards there is an undue secretion, attended, perhaps 
with irritation and cough, and the taste becomes vitiated. 

Inflammation may affect various parts of the mouth. It is, perhaps, 
commonly seated in the fauces, the tonsils, the uvula, or soft palate, and 
the root of the toncue. This constitutes one of the common varieties, 
accompanying catarrb. [t sometimes extends to the pharynx, producing 
painful deglutition. Sometimes the inflammation affects the lining mem 
brane of the cheeks, and the covering of the gums, producing a conside 
rable alteration in the taste, and causing a general soreness in the mouth. 
Whin it affects these parts, it is frequently accompanied by little blisters, 
formed by the effused serum running under the epithelium, and raising it 
up. This is a very common symptom; sometimes it is the effect of 
cold, and sometimes of irritation, or slight inflammation, in the stomach. 

These catarrhal inflammations are often very transient in their charac- 
ter; but there are some few cases in which these symptoms become 
chronic, although not deep-seated. In cases of considerable irritation, 
there is ulceration, great swelling and soreness, and a disposition in the 
epithelium to scale off, particularly on the tongue. This is met with in 
some forms of dyspepsia: a gastric or inflammatory disposition of a low 
kind ; and sometimes this is very troublesome. his affection of the 
throat is a common result of exposure to cold, causing a considerable 
amount of discomfort and fever, as well as other catarrhal symptoms, 
chilliness, loss of appetite, depression of spirits, and so forth. Sometimes 
this sort of inflammation descends to tiie stomach, and dyspepsia occurs 
very often after an attack of catarrhal inflammation, or sore throat, The 
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treatment should be moderately antiphlogistic: a dose or two of mercu- 
rial medicine, antimonials, &c., and if the skin is feverish, saline medi- 
cines and a farinaceous diet, confinement to the house, and warm clothing, 
will suffice to remove the affection in the course of a few days. ‘There 
are, however, some things in regard to local treatment which it is useful to 
bear in mind. In inflammations both of the mouth and the throat, there 
are two classes of remedies, each useful in its way. One Is the appli- 
cation of lotions to the mouth, of an astringent or stimulant kind, 
alum, diluted mineral acids, capsicum, and so forth. The other consists 
in demulcent lotions, rendered slightly acid or alkaline, or mucilaginous 
liquors, used frequently to promote the secretion from the part; and 
along with this may be associated the internal application of hot water 
with perhaps a little vinegar in it. ‘The stimulants or astringents are 
chiefly useful at the outset of the affection ; some are especially useful 
when the affection is of a congestive nature, when the fauces are of a 
deeper color, and when there is a little thickening and swelling. Here, 
the solution of the nitrate of silver is used to a great extent. If the dis- 
ease increases, great benefit will result from the use of demulcent, or 
slightly alkaline or acid gargles: these promote the secretion and bring 
the inflammation to a termination in that way. ‘The saturated solution of 
borax in gruel, with lig. ammonia acet. added to it, answers very well. 
There are, again, cases of relaxed throat in which the inflammation is 
submucous and of a low kind,or else it is not inflammatory at all, but 
merely congestive ; under such circumstances, stimulant applications will 
be of use. We find many very troublesome cases of relaxed throat and 
tonsils, with the uvula falling down upon the tongue and causing a diffi- 
culty in swallowing, projecting, in fact, so far as to irritate the glottis and 
bring on a cough. These are best treated by stimulant applications : 
gargles of capsicum, alum, or a decoction of oak bark, or else a strong 
solution of nitrate of silver. The chronic irritation of the mouth, where 
there is soreness and a little blistering, is best treated by a solution of 
borax frequently applied; and if there are any ulcers, they may be 
touched with a stick of nitrate of silver. These cases are often connect- 
ed with a diseased state of the stomach, and low inflammation, which has 
to be treated likewise. 

We now come to deep-seated inflammation. This attacks various 
parts of the mouth and the fauces, but most frequently the loose cellular 
texture of the tonsils and uvula, constituting tonszllitis or angina tensilla- 
ris. ‘The symptoms are: great soreness of the throat, difficulty of swal- 
lowing, pain often felt in the ear; the pulse full and frequent ; various 
disorders of the system ; sometimes the.secretions are in an unhealthy 
state; the urine ts high colored, scanty, and alkaline. With regard to 
the physical signs: on examining the throat, you find the tonsils much 
enlarged, and of a very red, inflamed color ; so much enlarged as almost 
to close the fauces. The uvula is often greatly enlarged, and sometimes 
so long as to reach the glottis ; the prolongation of this organ causes f[re- 
quent aitempts at swallowing, and very often a troublesome cough. 
There is a difference between the deep-seated and the catarrhal inflam- 
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mation, that | have been just considering. In the deep-seated inflamma- 
tion, it is not uncommon to find lymph effused in this form of sore throat. 
This is a common character with regard to phlegmonous inflammations 
affecting the cellular texture, particularly of the more acute kind. On 
the tonsils, you often see patches of a whitish, greyish, or ash color, and 
on examining these patches, it is found that they are little filaments of 
lymph, or a substance between that and mucus, giving a feetid odor ; 
and the tonsils appear at thase parts redder than at others. Sometimes 
there is ulceration, but this is not commonly the case ; and when it does. 
occur, it most frequently is situated at the orifice of the mucous ducts on 
the tonsils. This has given rise to the opinion, that these particles are 
indications of a sloughy state. ‘They are, however, nothing more than 
an effusion of bad lymph. The tongue is, at the same time, very much 
coated with a slimy foetid mucus, more so than in any ather disease. 

This affection may end by resolution, or by suppuration ; in some few 
instances it terminates by gangrene, but not commonly. Resolution, 
where it is not the result of active treatment, early employed, is accom-. 
panied by free secretion, just as 1 have found in most cases of thicken- 
ing ; where there is a great deal of inflammation and thickening of parts, 
there must be free secretion from these parts before the inflammation is 
removed. Suppuration often takes place as the result of tonsillitis, as 
early as three or four days from the commencement, and is attended by 
great relief; this is far from being a bad result. The pus is frequently 
in these cases foetid. It is a remarkable fact, that though both tonsils are 
often equally inflamed, the suppuration of one will suffice to remove the 
inflammation. Sometimes they both suppurate. The causes of this in- 
flammation are chiefly cold ; and it is particularly apt to recur in persons 
who have had it previously. The reason of this is very apparent; a 
deep-seated disease must work some structural change, and then there is 
a greater liability to the occurrence of vascular obstruction and in- 
flammation. 

The Treatment of Tonsillitis should be antiphlogistic : when the in- 
flammation is extensive, in the catarrhal variety, venesection may some- 
times be necessary, in plethoric subjects; but very rarely. With this 
Species, antimonial medicines are useful. Leeches may frequently be 
applied to the angle of the jaws—the external part nearest to the tonsils ; 
but their application must be carried to a considerable extent, to produce 
any material effect on the tonsils. The application of leeches is apt to 
be followed by a great deal of stiffuess, swelling and soreness of these 
parts. But by far the most useful effect is produced by bleeding from 
the tonsils themselves, It appears an awkward thing to apply leeches 
to the tonsils, but it may be done without any great difficulty, and the 
advantages arising from them are greater than those produced by scanifi- 
cation, although the latter is more easily accomplished. gag, persons 
are disgusted at the idea of putting leeches into their mouths. ‘T'he way 
to do it, is to take a glass tube of sufficient length to reach down to the 
tonsils ; then introduce a leech, having passed a silk thread through it to 
keep it under your control, and allow it to crawl down to the bottom of 
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the tube, and let it remain there until the object is attained. When the 
leech comes out, there will be a good deal of blood exude from the 
wound, but this also occurs in scarification ; the relief afforded by this 
mode of applying leeches is sometimes very remarkable. If the inflam- 
mation of the tonsils continues, and the swelling is undiminished after 
two or three days, there can be no harn, under such circumstances, in 
scarifying the parts; this may be followed by gargles of lig. ammonia 
acetatis, or muriate of ammonia, in gruel, not using astringent gareles, 
which do more harm than good, where the tendency to inflammation 
continues. There is, however, an exception to this: and that is where 
you can see inflammation of the tonsils within twenty-four hours 
after its occurrence. In some persons, this disease comes on very 
suddenly ; and, in this case, | am persuaded it may be stopped ef- 
fectually by the application of a very strong astringent. Velpeau 
recommended the application of powdered alum, in very large doses, 
in the following way :—Take a spoonful of the powder, and, desiring 
the patient to hold his head back and keep in his breath for an instant, 
scatter it on the tonsils, and allow it to remain there as long as possible: 
this may be repeated two or three times in the hour. The effect of this 
application is to reduce the tonsils to their natural size, and with them 
the constitutional symptoms disappear: the chilliness and shivering, 
previously felt by the patient, pass off. A strong solution of nitrate of 
silver is likewise greatly efficacious, or the application of lunar caustic. 
The solution should be strong—half-a-drachm to an ounce of water, or 
sometines a drachm, has been used with advantage. The utility of 
these applications is chiefly confined to the earliest form of the disease ; 
but when the inflammation has gone on to the effusion of lymph in the 
cellular texture, they do no good, but rather lead to harm. ‘They are 
useful, however, in cases of relaxation which sometimes affects the deep- 
seated parts, and causes a great swelling of the tonsils. But there is an- 
other affection—hypertrophy of the tonsils, which is not benefited by 
these strong astringent applications. If the disease has gone on to sup- 
puration, it is desirable to use demulcent solutions and gargles, to clear 
the throat of the bad secretions that accumulate there. If the fauces 
are very much affected, and the pus becomes fcetid, it will be often -advan- 
tageous to add a little chloride of soda, or creosote. Persons are very 
liable to a renewal of this inflammation, when they have once had it; 
and, therefore, it is of great consequence to guard against it; this may 
be done by gargles of cold salt and water, or alum. In catarrhal inflam- 
mation, some benefit arises from the application of ammonia and oil to 
the throat externally ; it is a very common, popular remedy. 
Enlargement or Hypertrophy of the Tonsils is a frequent conse- 
quence of a recurrence of it occurs particularly in young 


and scrofulous subjects, in females previous to menstruation, and who have 
a certain fulness of habit. This latter form of enlargement may be par- 
tially remedied by the astringents I mentioned before: the benefit, how- 
ever, is but partial, and, comparatively speaking, little good arises. The 
local applications that seem to be of most use are the iodide of potas- 
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sium, in a solution of from ten to twenty grains to the ounce. It has 
been proposed to remove it by cauterization, but I have no experience in 
the matter, and I think you will find it a troublesome operation. 
 Aphtha or Thrush.—There is another variety of inflammation to be 
considered, as affecting the mouth and fauces, and that is the aphthous in- 
flammation or thrush, It is often symptomatic of the state of the consti- 
tution, and is very apt to occur in children, in whom it is accompanied 
by films or patches of lymph, and, in some instances, the epithelium is 
raised into vesicles by the effusion underneath. Somaetimes there is an 
effusion of lymph external to the epithelium ; and, thus, the symptoms 
seem to point out this inflammation as something intermediate between 
the vesicular inflammation affecting the surface, and that deeper form of 
inflammation which causes effusion under the texture. Sometimes, with 
this raising of the epithelium, we find effused a little serum, sometimes a 
little bad lymph, and sometimes a bad, flaky kind of matter. As the disease 
goes on, this matter is not only found under the epithelium, but it ap- 
pears on the surface, so that considerable quantities of it may be scraped 
off from the mouth, where it has been secreted. It seems to be generally 
accompanied by gastric irritation, and, in the case of children, there is a 
similar affection around the margin of the anus. It shows an acrid state 
of the secretions, generally, from the intestinal canal. In adults, it is a 
symptom of a very bad state of the constitution, and occurs sometimes in 
connection with very fatal diseases, as in the last stage of diabetes or 
phthisis. It is a bad sign, because it is a proof of the combination of 
irritation of the membranes with a very low power in the cellular tex- 
tures, and which may be generally referred to the weakness of the con- 
stitution. It is a very ominous sign in adults. In children, however, it 
is of less consequence ; as we see in various inflammations, for instance, 
of the air-tubes, that they are accompanied by a secretion of a filmy mat- 
ter, an excess of the nutritive secretion on the surface, so likewise do we 
find, in inflammation of the mouth, the fauces, and the intestinal canal, 
an overflow of secretion taking place. The treatment, in children, is 
very simple : the affection may be relieved by mild astringent applications, 
such as borax, alum, sulphate of zine, &c., at the same time that the 
bowels are kept in proper order by mild aperients, doses of castor oil, and 
alkalies, occasionally using a warm bath. Where it occurs in adults, it 
is, as I said before, a bad sign. I have seen it, however, go away under 
the use of tonics, particularly mineral acids, at the same time that the 
secretions are kept free. The mouth and fauces may be cleansed, from 
time to time, by chloruretted gargles. 

There is another affection more distinctly occurring in connection 
with the throat itself—and that is angina membranosa, which is an in- 
flammation accompanied by the exudation of a sort of thin pellicle, 
sometimes like that of croup, but much thinner and slighter, and attended 
by signs of debility, instead of intense inflammation. The symptoms 
may be those of catarrhal sore throat, the soreness being accompanied by 
a sort of redness, which is soon supplanted by yellowish or brownish 
patches, very easily detached, and very fcetid; occurring not simply on 
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the tonsils, but spread over a great part of the fauces and lining mem- 
brane of the mouth. And this is one of the characters of the inflamma. 
tion: it is diffused, and, in that, resembles catarrhal inflammation ; but it 
is analogous to the deep-seated inflammation in its products; this diffuse- 
ness is sometimes accompanied by suppurative disease, which I have de- 
scribed under the head of “ asthenic laryngitis.” This affection is apt to 
occur under an epidemic form, and as a part of the more formidable kinds 
of scarlatina; the term, angina, has been given to this. It is produced 
under an epidemic influence in bad constitutions. When it assumes the 
malignant form, it shows itself by eruptions on the skin, generally with 
fever, which assumes the typhoid form. This species of disease has a ten- 
dency to run into gangrene, and in this form a peculiar foetid odor is given 
out. Accompanying this affection, if it is of the typhoid kind, the pulse 
is weak ; there is delirium, or a sort of stupor accompanied by wander- 
ing, and every symptom of extreme prostration of strength. metimes 
the larynx and Eustachian tubes are affected. This, in fact, constitutes the 
worst form of scarlatina. In the simple form of fever, there is great red- 
ness of the fauces, but in the malignant form they are dark, and of a dusky 
color. The treatment of the simple affection ts both constitutional and 
local. This inflammation does not appear to be benefited by blood- 
letting, although it may be accompanied by much swelling. Mercury 
seeins to have some efficacy in restraining it; and, in order to counteract 
any serious effects arising from it, local applications are of considerable 
efficacy, particularly nitrate of silver in solution, the strength being about 
one scruple to an ounce of water. It is also useful to apply the nitro- 
muriatic acid, which diffuses and removes the fibrin ; it may be used by a 
sponge, or by adding one part of muriatic acid to three of honey. The 
mild tonic treatment is useful after the mercury. In malignant angina, it 
is sometimes necessary to give stimulants. 

In connection with this disease, there is another affection of a danger- 
ous character: namely, a gangrenous erosion of the cheeks. It begins 
sometimes on the gums, and at others on the cheeks, in the form of a 
grey, dry patch ; and this soon forms a little ulcer, which by-and-by ex- 
tends completely over the cheeks, and sometimes down to the jaw. In 
some instances, this affection is merely ulcerous, without any gangrenous 
slough being produced. It is accompanied by much weakness, and fe- 
brile heat of the skin. In other cases, especially in old subjects, it is of 
a more malignant character, exciting gangrenous patches in some parts, 
and gangrenous sloughs in others, of a very bad character. The parts 
become excoriated wherever the matter runs, producing irritation of the 
surfaces. [tis a highly destructive affection in its worst form, and the 
fever accompanying it is usually of a low kind, with a rapid pulse. This 
affection is observed to take place particularly in ill-fed children, or those 
who are brought up in damp places or very impure air. It has been ob- 
served to occur as a sequel to fevers and smallpox. The disease has a 
great tendency to become fatal. There appears to be really something 
ofa poisonous character causing the death of the part which it affects. 
These sloughs are frequently at the orifices of the salivary ducts, and this 
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suggests the idea that the secretion of the salivary ducts becomes dis- 
eased in some way or another, and thus becomes the source of the irri- 
tation that is produced. I do not know that any attempt has been made 
to prove this. Again, when we see it occurring, not as a result of pre- 
vious inflammation, but coming on in a sudden manner, and without any 
appreciable cause, one cannot help suspecting the existence of some 
foreign seeds of disease derived from without. Some diseases are known 
to arise from a parasitical creature, and I cannot help thinking it ver 
probable that this disease has some such origin. It seems to plant itself 
in debilitated subjects, and to work the destruction of the weaker parts. 
I do not see why, unless it be something originating out of the body, it 
should select the cheeks and the face of the individual. ‘There must be 
something in the exposure of the cheek to the air, perhaps, that causes a 
disposition to run into decomposition. (?) The subject is worthy of 
inquiry. 

‘The treatment consists chiefly in various applications to increase the 
action of the part ; stimulants should be used from the very first, with 
strong muriatic acid or nitrate of silver to stop the erosion. The diet 
should be moderate, and aperient medicines should be given. 1 should 
mention, in connection with common inflammation, that the gums often 
become the seat of this action, showing itself in the form of gumboils, 
causing, in children, suppuration with a considerable amount of pain and 
distressing feelings. The treatment should be antiphlogistic: leeches, 
fomentations and poultices should be applied. 

There is another disease, not of such great importance, called parotitts 
or mumps. This form of inflammatory affection is often epidemic and is 
supposed to be contagious ; it is accompanied by a good deal of temporary 
inconvenience, and some feverishness and pain. It has but little ten- 
dency to suppuration, and subsides in three or four days, under moderate 
antiphlogistic treatment. The only peculiar thing about it, is that after 
the swelling of the glands subsides, and the secondary affection of the 
testicles and the mamme ceases, on the sudden subsidence of the paroti- 
tis, there is apt to be inflammation of the brain. It is of great conse- 
quence to keep the parts warm, using fomentations from time to time. 
There is a diffuse form of inflammation very apt to occur in some cases 
of tonsillitis, and which becomes very serious, not only from the local in- 
jury which it causes, but by the disturbances it creates in some of the 
organs, producing even temporary deafness. Sometimes, it passes into 
the ear itself across the temporal bone, and ends in inflammation of the 
brain ; where it reaches great intensity, it leads to suppuration and a sepa- 
ration of the periosteum from the bone. ‘This form of inflammation is 
peculiarly dangerous, especially if the fever is intense and does not mani- 
fest a disposition to subside. The pain is of a very acute character, ac- 
companied by a beating or pulsation in the head, and generally by a dis- 
charge of a purulent nature from the internal ear, and a thickening of its 
lining membrane. The great object is to subdue the inflammation ; and, 
if it be intense, this should be done by antipblogistic measures. Cupping 
in the neighborhood of the ear is advisable, the secretion being promoted 
by water.— London Medical Times. 
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CASE OF ABDOMINO-INTESTINAL WOUND, SUCCESSFULLY TREATED. 
By Andrew R. Kilpatrick, M.D., of Woodville, Miss, 


Tue following case occurred on the Bayou Huffpower, Avoyelles Parish, 
La., in the year 1838. 

Alfred, a negro man, zt. 47 years, while engaged, 23d August, with a 
fellow servant in cutting dowo a large tree, both standing facing each 
other, the other man’s axe flew off the helve in the downward stroke, 
and with considerable force entered the abdomen of the patient, dividing 
the recti-abdominal muscles transversely, at the line dividing the left iliac 
from the left lumbar region, more than six inches in extent ; and also di- 
viding the ileum transversely fully eight lines. ‘The whole blade of the 
axe entered, and it did not fall out till his clothing was removed, when it 
was followed by nearly a hat-crown full of the descending colon, ileurn 
and jejunum, which were loaded with alimentary substances, melons and 
seeds. The accident happened at half past 4 o’clock, P. M.; it was an 
hour and a half before | saw him, at which time he was nearly exhausted 
with loss of blood and pain. Some stercoraceous matter, shreds and 
seeds of melons, were passing constantly from the orifice. The intestinal 
coats and mesentery were highly injected with blood, and there was a 
dark areola around the wound in the ileum. No part of the omentum 
was exposed, or visible. mM 

Owing to the gorged state of the alimentary canal, I had considerable 
difficulty in returning the protruded portion; but after squeezing out 
some of the contents they passed in more readily than was at first ex-— 
pected. I was particular in retaining the wound of the intestine at the 
external orifice during the manipulations. 

I now proceeded to the dressings of the wounds, and— 

Ist. Introduced a suture through the lips of the wounded intestine, 
brought the ends out and secured them externally, so as to keep the 
wound of the intestine at the abdominal wound to admit the escape of 
any discharge which might take place, and prevent, if possible, any from 
falling into the peritoneal cavity. 

2d. Closed the external wound with three interrupted sutures, adhe- 
sive strips, compress and bandages. 

At one time while returning the intestines his pulse was very slow and 
feeble, but at the time of applying the last dressings it was 65 and regu- 
Jar. He complained very much of the pain and soreness, comparing the 
sensation to that of a bar of iron of immense weight pressing on the ab- 
domen. At 10 o'clock that night a dose of ol. ricini was given, which 
was thrown back with a large amount of half-digested food of a disa- 
greeable acid odor—other medicines were given, attended with the same 
results ; the stomach retaining nothing but cold water. 

24th.—Rested well during the night. Slight febrile symptoms ; no 
alvine discharge ; urine passed with difficulty ; no appetite; wound in 
good condition and discharging pus. At 8 o'clock, A. M., venesect. 

3 viij.; gave small dose of sulph. mag., which was retained with diffi- 
culty ; applied large sinapism to epigastrium. 

Erealne. Two small evacuations obtained by glysters ; pulse quick 
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and frequent ; venesect. % iv. ; anorexia ; abdomen tympanitic. Ordered 
small portions of sulph. mag. every half hour and an enema at midnight if 
there should be no discharge before then; and venesect. if pulse war- 
ranted it. 

25th. Morning. Rested well last night ; two passages; pulse normal ; 
less tympany ; wound in good condition, adherent and granulating finely 
throughout its entire line; sutures all in situ ; anorexia and nausea ; ap- 
plied vesicatory to epigastrium. 

Evening. ‘Three evacuations; much flatus escaped ; bowels noisy 
and in constant motion ; pulse 108, full, compressible. 

Finding the suture in the intestine loose, I removed it very easily as it 
had cut through the coats of the intestine. There was no alteration pro- 
duced in the wound by the withdrawal of this suture; adhesion progress- 
ed steadily. Still no appetite ; tympany less. 

26th. Morning. Rested well last night; one dejection during the 
night; pulse 80 and full ; urinates without pain ; took a little gruel. 

Although I am averse to prognostics generally, yet 1 expressed the 
opinion that the patient would survive the injury. | 

27th. Morning. Rested well the 24 hours past; several copious al- 
vine evacuations, which contained melon seeds swallowed on the 23d. 
The wound was in a healthy state, granulating finely and rapidly ; tym- 
pany almost disappeared. 

28th. Evening. Continues to rest well ; tongue slightly furred ; pulse 
68; borborigmy ; appetite almost insatiable ; adhesions seemed to be 
nearly thorough. 

30th. Morning. Being otherwise engaged, I could not visit him on 
the 29th. Sleeps well, though weary of the recumbent posture. Felt 
some pain in the wound yesterday, which was followed and relieved by the 
discharge of much reddish-brown liquid from the orifice. Accidentally 
my pocket case of instruments fell on the patient’s abdomen this morning, 
which caused him to move suddenly and flinch, and immediately a vast 
quantity of fecal matter, bile, bloody serum and pus gushed forth from 
the wound in a large stream. I made firm pressure on the abdomen and 
caused as much to be discharged as possible ; air or gas also escaped in bub- 
bles. ‘The abdomen now became flaccid, and the lips of the wound were 
easily drawn in apposition and thus maintained by adhesive strips. Sutures 
having cut through were removed ; appetite good ; pulse 60. No passage 
on the 29th. 

3lst. Morning. Much pain in the sore; the above-mentioned fluid 
constantly passing from it. On removing the dressings consistent faeces 
were seen lying in the wound. He observed that when he ate thin or 
watery diet it would escape from the wound in a short time, but if the 
food was solid it would pass on, stopping a little at the orifice as if hesitat- 
ing whether or not to pass. The orifice is about three lines across ; this 
was drawn together and secured tightly with numerous adhestve strips, 
and the roller drawn as tight as could be borne. 

September Ist, 2d and 3d.—I determined not to meddle with the 
wound so frequently as formerly ; for no doubt it retarded adhesion and 
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sometimes tore up what had been imperfectly formed. Some watery 
discharge, but no bilious or fecal stain; repeated dejections, natural and 
easy ; pulse 60. 
5th.—Found him much better, the wound having closed with the ex- 
ception of a very small circular orifice, through which gas and a very 
| slight portion of fecal matter had passed. 
{| 7th.—He now walks about without suffering any pain, and can sit up 
several hours in the day ; opening smaller. 

From this time to the 15th he rapidly regained his strength, and was 
able at this last date to hoe in the garden. Whenever any flatus collects 
in the bowels and moves down to the wound, it there stops a little, caus- 
ing some uneasiness, but by pressing the hand over the part it quickly 
vanishes. 

A furuncule formed under the cicatrix on the 12th, gradually maturat- 
ed and bursted on the 20th, and discharged a quantity of pus. At this 
date the cicatrix is complete and much smaller, and neater than would 
have been supposed. 

So this case was safe in less than twenty davs from the time of the 
injury. The thermometer from 10 to 3 o'clock every day ranged from 
87 to 93 deg. Fah. He lay for more than an hour and a half with 
several feet of the alimentary canal exposed to the air, which was be- 
coming dry from the exposure, and irritated by the constant handling of 
the negro men who were trying to replace it; he had to be transported, 
in a very inconvenient manner, nearly a mile, to the house, and the 
thread through the intestine, and his own mental horrors in prospect of 
speedy death, were so many circumstances most unfavorable to his re- 
covery. Yet he survived all, and was well and useful a few months ago. 
Iam of opinion, from the circumstances and symptoms attending this 
case, that the intestine has become attached to the peritoneal lining of the 
abdomen.— Western Journal of Medicine and Surgery. 


FATAL CASE OF RUPTURE OF THE SPLEEN. 
By Wm. B. Herrick, M.D. 


In March last, I was called by a coroner to examine the body of J. W., 
aman of about 40 years of age, robust and muscular, who had previ- 
ously shown no very marked indications of permanent bad health. 

It appeared, from evidence before the coroner’s jury, that the deceased 
had died soon after being engaged in a scuffle with B. R. (a man of | 
about his own size and physical development) ; that J. W. had received 
one blow, from the fist of his opponent, upon the left hypochondriac re- 
gion; that after this, the combatants had clinched each other, and so 
equal were their exertions for five or ten minutes, that it seemed doubtful 
which would come off victor; at length, however, the strength of J. W. 
seemed suddenly to fail. He turned pale, staggered, and sunk helpless 
upon the ground, complaining of nausea, faintness, and pain in the left 


i 
| 


Remedies for Neuralgia. 79 


side. He was carried, in a sinking condition, a short distance to a house, 
where he expired, in about fifteen minutes after the termination of the 
conflict. 

A hasty examination of the body, twenty-four hours after death, show- 
ed no marks of violence upon the exterior. The cavity of the pericar- 
dium contained about two ounces of effused serum. In other respects the 
contents of the thorax appeared normal. But upon cutting through the 
abdominal parietes, exit was given to between two and three quarts of 
dark, partially coagulated blood. 

An extended incision brought into view the spleen, enlarged to about 
five times its natural dimensions, and so soft in texture as to be easily 
broken down under slight pressure from a finger. Upon its posterior sur- 
face was a lacerated fissure of about five inches in length, extending deep 
into the centre of the organ. Evidently it was from the divided blood- 
vessels of this torn structure, that internal hemorrhage had taken place 
to such an extent as to cause immediate death. 

The coroner’s verdict was as follows: ‘“ Death from lacerated diseased 
spleen, caused by a blow, fall, or over-exertion, while engaged ina scuffle 
with B. R.” B. R. was tried for manslaughter, and acquitted by the 
Circuit Court. 

From the history of the above case, we learn how very important it is 
to have thorough post-mortem examinations, in many alleged cases of 
manslaughter and murder. Without the information gained by examina- 
tion, it is evident that even an enlightened jury might, under similar cir- 
cumstances, feel bound to bring in a verdict against an unoffending and 
innocent man.—lIllinots Medical Journal. 


REMEDIES FOR NEURALGIA. 
By R. H. Allnatt, M.D., M.A., F.S.A., &c. 


in reference to a notice of mine, which appeared some time since in the 
Lancet, of certain “‘ Remedies for Neuralgia,” Mr. Chippendale has 
courteously mentioned two cases, which he states to have been success- 
fully treated by the application of the infusion of tobacco ; and, he adds, 
“it appears to me that an extract might be prepared from tobacco, 
which, being mixed with simple cerate, would be a convenient form for 
frictions.” 

In the category of antagonist ‘“ unsuccessful remedies,” recorded by 
me in my work on “ Tic Douloureux,” | find a mention of this extract ; 
and | also find that tobacco, in all its forms and modes of preparation— 
its cataplasms of dried leaves, tincture, infusion, extract—have all been 
resorted to, at different periods, by the despairing practitioner. 

The potassio-tartrate of antimony, also mentioned by Mr. Chippendale, 
has been often tried, and almost as frequently rejected as useless. 
Scott was the first, I believe, to propound this remedy—upon what prin- 
ciple it would be difficult to conjecture; and Magri, following the wake 
of an empirical practice, applied compresses moistened with a strong s0- 
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lution of tartarized antimony, until redness, approaching to pustulation, 
had been produced. These two agents, Mr. Chippendale has cited as 
having been simultaneously employed ; the example, I can assure him, 
is by no means an isolated one; and I cannot but congratulate him for 
repudiating the doctrine which would enforce the adoption of such hetero- 
geneous, conflicting elements in combination. 

In sober truth, tobacco was designed for a far less noble purpose than 
the cure of neuralgia, and Mr. Chippendale will, I am sure, pardon me for 
stating, that I rather doubt whether or not the cases to which he alluded 
were, ipso facto, anything more than neuralgia notha, or a spurious kind 
of rheumatic tic. 1 can hardly persuade myself that the peripheral pangs 
of true ganglionic irritation can be appeased by any measure that falls 
short of at once striking at the root and origin of the evil. 

Having now encountered a vast variety of these maladies, in all their 
phases, in their various complications, and in all stages of their manifesta- 
tions, from the functional form of a few days’ growth, to the hideous or- 
ganic variety of thirty years; and having, as far as these opportunities 

ave enabled me, searched diligently into matters connected with their 
history, past and present, and traced the rise and progress of the accom- 
panying pathognomonic symptoms, I have little hesitation in expressing 
a decided conviction of the truth of the following propositions :— 

1, That peripheral neuralgia never occurs as a primary idiopathic af- 
fection, but that (independent of organic disease) its invariable source may 
be ascribed to irritation of the ganglionic centres. ! 

2. That this condition is transmitted by direct communication, itrespec- 
tive of the laws of “sympathy.” 

3. That (functional) tic is an affection peculiarly amenable to constt- 
tutional treatment. 

4. That local applications, whether sedative or stimulating, anodyne or 
destructive, are more frequently detrimental than sanative in their 
operation. 


Whilst I am upon this subject, will you allow me one concluding 
observation. 
__ Dr. Copland, in the last number of his “ Dictionary of Practical Medi- 
cine,’ a work which has been applauded by the unanimous voice of the 
whole profession, states that “Sir Charles Bell and Dr. Allnatt have 
praised the decided exhibition of croton oil as a purgative,” in cases of 
neuralgia. A few words will suffice to explain upon what principle I 
have recommended the adoption of this agent. 

I do not, in the majority of instances, employ croton oil uncombined, 
or with a view to obtain its purgative effects. In fact, so minute and 
subdivided are the doses requisite to ensure its remedial action, as to pre- 
clude altogether the idea that its salutary operation resides in the power 
it possesses of producing catharsis. Croton oil is a specific purgative ; 
that is, its properties are equally manifested whether externally applied 
on an absorbing surface, laid over the abdomen in the form of a cata- 
plasm, or exhibited internally. The active principle—the tigline—is 
absorbed, and is carried by the circulating mass of the blood into direct. 
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contact with the disordered tissues. Its modus operandi is still a mys- 
tery. Colchicine is another agent whose powers we appreciate, but can- 
not explain ; and each, though differing in action, is possessed of spe- 
cific power.—London Lancet. 


‘CASE OF GENERAL ANCHYLOSIS OF THE JOINTS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—There is living, at the present time, in the town of Clark- 
son, Monroe Co., N. Y., an individual, who has been confined not only 
to bed, but to one position, for the last eighteen years; being wholly un- 
able to move, even so much as a finger. A few days since, at the re- 
quest of a friend residing near, I called upon the individual in question— 
Eli Babcock—and received from himself the following history of the 
case, which I shall attempt to give in as brief terms as possible. 

Is 34 years of age, of dark complexion. Enjoyed almost complete 
immunity from disease for the first twelve or thirteen years of life—hav- 
ing had, during this period, no other complaint than an attack of worms, 
and an occasional hemorrhage from the nose. When about 13, without 
previous exposure to wet or cold, and from no other appreciable cause, 
was taken with stiffness, soreness, and swelling of one shoulder joint, ac- 
companied with no great degree of pain. In the course of a few days 
the elbow, wrist and other joints became affected in the same manner ; 
and finally, nearly every articulation of the whole system was found in- 
volved in disease. After a time the swelling gradually subsided, but the 
stiffness and imperfect motion remained, or rather increased, so that, in 
the course of some eighteen months, almost every joint in the entire 
frame became firmly fixed, or anchylozed. Says he could walk’a little, 
with the assistance of another person, for a year or so after the disease 
commenced. Since the end of that time, however, has been perfectly 
helpless. 

th his 16th year had one leg broken from a fall on the floor. Two 
years alter, the thigh of the same side was fractured, merely in conse- 
quence of moving him from one bed to another. In both instances, re- 
union took place without trouble or inconvenience. Had one severe ca- 
tarrhal attack during confinement ; and, with this exception, there has 
been no apparent disease of any internal organ—but there must have 
been some material derangement of the assimilating functions, as there is 
great emaciation. | 

Present symptoms :—He lies upon the right side, inclining towards the 
back—wholly unable to assune any otber posture; the head is drawn 
back and turned somewhat to the right; the fore-arms flexed at nearly 
right angles with the humerus; the wrists bent, and fingers contracted 
upon the palm of the hand: the thighs flexed upon the pelvis, and the 
legs upon the thighs. ‘The shoulders, elbows, wrists, hips, knees, ankles, 
vertebre—in short, almost every joint—appear to be in a state of perfect 
anchylosis—even the inferior maxillary, at its articulation with the tem- 
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poral bone, is fixed, but with the chin so lowered, as to leave the teeth 
of the two jaws a short distance asunder. Indeed, after a very careful 
examination, | found but one exception to the general anchylosis—the ar- 
ticulation of the clavicle with the sternum. At this joint there is a 
moderate. degree of motion; and by the action of the muscles inserted 
into the scapula, this bone, together with the parts attached, can be 
slightly moved, which is the only exercise the poor fellow is at all able 
to take. 

Pulse about 70, regular and moderately full; tongue nearly clean and 
moist ; appetite good, food desired at short intervals, but in moderate 

uantities ; bowels quite regular, there being, in the general, one evacua- 
tion daily, of healthy appearance; skin moist, but of sallow hue. A 
scabrous eruption occupies the inferior extremities, which has existed 
some twelve or fourteen years—has been rather troublesome, on account 
of the intolerable itching. Secretion of urine natural; emaciation ex- 
treme ; bones of the extremities very small—have probably increased 
but little in size since the invasion of the disease. Head of the usual 
adult size ; mental faculties pretty well developed ; appears as intelligent 
as persons in general who have had the same advantages. Formerly 
was in the habit of reading, but unfortunately a few years ago lost the 
use of one eye entirely, and at present the other is greatly impaired in 
function. There is no appearance of inflammation, has never been any ; 
no cataract, but a shrinking or wasting of the globe of the eye. Hearing 
rather obtuse ; sense of feeling perfect. Suffers no pain whatever, has 
never suffered much. Has his food so prepared as to require no mastica- 
tion—the act cannot be performed. 

In regard to medical treatment, I could learn nothing satisfactory. I 
was told that several physicians had seen the case, but was not informed 
that any one had ever prescribed. It was said that two or three “ regular 
root doctors” had made attempts to cure him. One employed his grease 
very liberally, but to no purpose—it did not enable him to move a single 

nt 


Shall we regard this case as one of articular inflammation, terminating 
in the effusion of lymph and consequent adhesion of the articulating sur- 
faces of the joints? But why so little pain, even in the early stages of 
the disease ? 

The above hasty and imperfect sketch, you are at liberty to dispose of 
as you te think proper. Yours, respectfully, Lewis Hurp. 

North Bergen (N. Y.), August 15, 1844. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, AUGUST 2s, 1844. 


Science of Medicine in Missourt.—Wherever the people are intelligent 
and the sciences which contribute most to the comfort of mankind are in, 
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estimation, medicine has had a prominent eae It is a singular and at 
the same time gratifying circumstance in the history of all the Western 
States, that the value placed upon professional acquirements by the first 
settlers, led to early preparation for institutions of learning. Missouri 
has not been inattentive to this subject, nor tardy in following out those 
schemes for publi: instruction which have given both character and influ- 
ence to the older parts of the Union. St. Louis, the principal city of 
Missouri, although in its infancy, commercially considered, has all the 
elements of a great and prosperous emporium of trade in the western 
world. The thrift of its inhabitants, their enterprise, and the prevailing 
public sentiment, concur in giving importance to that beautiful place. Its 
direct intercourse with every portion of the United States—especially on 
the line of the Mississippi, which threads its way, unobstructedly, through 
thousands of miles of country unsurpassed for beauty or fertility—un- 
uestionably influenced the friends of medical science to fix upon St. 
uis as an eligible place, above all others in the far west, for establish- 
ing a school of medicine. In connection with Kemper College, a medi- 
cal idepurenent was accordingly organized in 1840, the history of which 
has been heretofore detailed. From the published statistics, the faculty 
have had reason to congratulate themselves on the success of the institu- 
tion, and they express, without hesitation, their entire confidence in its un- 
interrupted success for the future. 

Success in any business generally leads to competition ; hence, often, the 
multiplication of medical schools. Because one was successful in St. 
Louis, it was a reasonable apology for creating another, with a hope of 
either eclipsing the first, or dividing the patronage. Let the govern- 
ing motive be what it may, by some hocus pocus effort a second school 
has sprung up in that city. Thus in a city of thirty thousand inhabit- 
ants there are all the necessary preparations in progress for educating the 
physicians and surgeons who are hereafter to figure, for weal or for woe, 
from St. Genevieve to the a Mountains. Time alone can deter- 
mine whether the policy of the Legislature is a wise one, or not, in. 
granting such facilities for manufacturing practitioners. 

A charter also exists for a State Medical Society, but by some oversight 
it hasbeen gathering dust instead of associates, since the day it was charter- 
ed. A disposition has been recently shown to organize under it, to establish 
a tariff of charges, a police, and such other processes as have contribut- 
ed at the East in giving respectability to medical societies. Whenever 
the practitioners can be united under the charter, the avenues to success- 
ful quackery will in a measure be closed, and both quacks and patent 
remedies have a more circumscribed reputation. 

St. Louis has many eminent practitioners, but they are becoming too 
numerous for each other’s good. Tees are not large. There are said to 
be upwards of one hundred physicians, besides irregulars—some of whom 
are in the receipt of tolerable incomes from practice. . 


Asthma caused by Ipecacuanha.—Our readers will recollect the several 
cases which have been recorded in this Journal, of distressing asthmatic 
symptoms caused by inhaling the powder of ipecacuanha. The following 
similar case is related in the Western Journal of Medicine, by Mr. S. 
T. Payne, of Tennessee, a student in the Louisville Medical Institute. 


| & 


84 Mesmerie Exhibitions in London. 


“Tn filling a jar with ipecac., one day last spring, I incautiously in.-. 
haled a portion of it with the air while holding my head over the dust 
that arose. Very soon I was affected with a peculiar uneasiness in the 
chest, which caused me to withdraw. This becoming somewhat less, I 
returned to the operation, but before I had emptied all the article out of 
the paper the sensation in the lungs grew so distressing that I became. 
alarmed. The symptoms of my case at this moment were similar to 
those described by practical authors as characteristic of asthma. I had 
great difficulty of breathing, with a sense of suffocation, a dry, hacking, 
cough, effusion of tears, quick pulse, violent, headache, &c. The first. 
thing I did was to take an emetic of ipecac., but I derived no benefit 
from it. Various minor remedies were tried, but I got no relief till I had. 
blood drawn from my arm, which was done on the third day, when all 
the symptoms indicated the access of inflammation. I found it neces- 
sary to resort three times to venesection, and it was only after the third 
bleeding that the dyspnoea and other distressing symptoms gave way. Sub- 
sequently, by the advice of a physician who was called in, and who pro- 
nounced my case a dangerous one, I used with advantage various anti- 
spasmodics, lobelia, and the warm bath, and finally recovered in three 
weeks. Soon after getting about, I had occasion to administer an emetic 
of ipecac. to a patient, and although I handled the medicine cautiously, 
to my astonishment and great alarm, I was attacked with the symptoms 
from which I had just been suffering so severely. They were much 
milder, however, and eontinued for a shorter time. I find it now imprac- 
ticable to handle ipecac. at all, without experiencing unpleasant sensations 
in my chest. At the time that I was attacked I had not read the report 
of Dr. Robertson’s case, and had no suspicion, for some time, that my 
illness was brought on by inhaling the ipecac.” 


Mesmeric Exhibitions in London.—The subject of mesmerism has 
again been made a prominent topic of debate in London, and the public 
exhibitions lately given have been attended, as has not always been the 
case either there or in this country, by those competent to scrutinize and 
decide upon its claims to confidence as a new science. M. Marcillet, a 
Frenchman, and young Alexis, were the actors at these exhibitions, and 
Dr. Forbes, editor of the British and Foreign Medical Review, who has 
heretofore been inclined to believe in some of the mesmeric phenomena, 
was, at two of the trials, the principal investigator. He has published a 
long and minute report in the Lancet, from which we have room to copy 
only some of his conclusions. After a detail of the experiments, he adds : 

“From the whole of the [first] exhibition the following conclusions must 
be admitted :— 

“1. That the whole affair bore the complexion of trickery, or, at all 
events, that it wanted entirely the precision requisite in scientific inquiries. 

“2. That the total amount of positive failures and positive blunders 
greatly exceeded that of performances having even a color or slight de- 
gree of success. 

“3. That the failures occurred in cases where the circumstances were 
such as to exclude collusion and the exercise of ordinary vision. 

“4. That all the instances of success occurred where circumstances ale 
lowed of collusion or ordinary vision. 
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«5. That in all of the cases of success such collusion or vision was 
either proved or rendered extremely probable. 

«6, That there was not one single unequivocal example of what is called 
clairvoyance. 

“7, That, consequently, this exhibition not only affords not one tittle 
of evidence in favor of the existence of this faculty in the man Alexis, 
but presents extremely strong grounds for believing that the pretended 
power in him is feigned, and that he is consequently an impostor. 

“From what I witnessed at this exhibition, and at another where it 
was pretended that the so-called somnambulist exhibited the faculty of 
having the phrenological organs excited individually by mesmerism, I am 
much more satisfied than I used to be in regard to the probable causes of 
the extensive belief in the wonders of mesmerism. On both these occa- 
sions it was clear that many of the spectators were either totally unac- 
quainted with the laws of evidence, or that their enthusiastic tempera- 
ment, or previous convictions or prejudices, rendered them, for the time, 
incapable of appreciating, or of being guided by, such laws. They ad- 
mitted, as positive facts, what appeared to calm unprejudiced observers, 
not only not facts, but the merest assumptions, unsupported by a tittle of 
the kind of evidence required in scientific investigations. fy Was also 
evident that there was, among such persons, an endeavor to help the ex- 
hibitor to get at the results proposed, and an eagerness to believe every- 
thing without question, and with a proneness of faith unjustifiable, and 
therefore never admitted, in inquiries of a scientific character. A further 
source of fallacy existed in the circumstances in which the great majority 
of the spectators were placed, viz., the utter impossibility, owing to their 
distance from the scene of action, of their seeing exactly what took place, 
so as to enable them to guard against the possibility of mistakes, mis- 
statements. or collusion. These circumstances, taken in combination 
with the natural tendency of the human mind to believe rather than to be 
sceptical, and with the proneness of mankind in general to recollect suc- 
cessful wonders (especially in the eI of guessing, divining or prophe- 
sying) rather than failures, may, as I have said, help to explain the wide- 
spread belief in mesmerism, even if mesmerism should be false. 

“In concluding these hurried notes, I think it right to state that even 
now, I only avow myself a sceptic or doubter—not an utter disbeliever— 
as to mesmerism. i am still open to conviction, when such evidence of 
its truth is afforded me as is deemed necessary in any other scientific in- 
quiries. The things I have myself seen most assuredly increase very 
materially the doubts I before entertained ; still I do not regard them as 
sufficient to prove the utter falseness of mesmerism ; they prove nothing 
more than their utter insufficiency to prove its truth. Even the positive 
proof of trickery and collusion on the part of its professors, however, 
would afford no sound reason for declaring it to be false. Like medicine, 
or any other branch of natural science, it may be true, although it be pro- 
fessed and practised by charlatans, cheats and rogues. Give me the 
same kind of proofs of clairvoyance that I have of other scientific truths, 
and I will believe it.” 


New York Agricultural Institute.—This Institute has been established 
for the laudable purpose of elevating the intellectual standing of agricul- 
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ture ; “ to constitute that a profession which has been hitherto treated as 
an obscure art.” Dr. D. P. Gardner, of New York, formerly Professor 
of Chemistry in Hampden Sidney College, Va., whose name alone is 
given in connection with the Institute in the published announcement, has 
made arrangements to give thorough courses of instruction, the coming 
winter, at the University of New York, on Agriculture and the Analysis 
of Soils. The studies of the University will also be opén to those who 
may wish to pursue them. The fees for the two courses mentioned will 
be $40. Too much encouragement cannot be given to an attempt of this 
kind, which is but the beginning, it is believed, of what will soon be a 
leading branch of instruction throughout our country. 


Medical Disputes.—The editor of the Philadelphia Medical Examiner, 
who has recently been engaged in some little controversies with the New 
York Journal of Medicine and the Philadelphia Bulletin of Medical 
Science, yet without being, as we have noticed, at all of a quarrelsome 
disposition, is likely to have his hands full; for we perceive that some 
remarks of his, in an article on the New Orleans Medical Journal, have 
given no little offence to some of the faculty at the West. In those re- 
marks he dissented from the opinion, lately often expressed, that a medi- 
cal education at the West or South was necessary to prepare a practition- 
er for the treatment of the diseases of those regions. A distinguished 
teacher and writer the other side of the mountains has published a reply, 
which is not lacking in ability, though we think unnecessarily severe. The 
Western Journal also complains of the remarks, and the next No. of the 
New Orleans Journal may be expected to have something on the subject. 


Hereditary Scrofula.—M. Lugol’s new work on the causes of scrofula 
treats at much length on those which may be considered hereditary. 
“ The characters of hereditary scrofula in a family are the existence of the 
scrofulous complexion among its members—the great mortality which is 
observed in such families, more especially during infancy. These two 
characters may be studied—in the family itself, in the different branches 
which originate from the same stock, in the children of different mar- 
riages. With reference to parents who procreate scrofulous children, their 
giving birth to such children may be owing to their original health, in 
which case either they are scrofulous or affected with pulmonary, tuber- 
cles ; have been scrofulous during their infancy, and have ceased to ap- 
pear so; have brothers and sisters who are scrofulous ;—or it may be 
owing to an acquired state of health. Thus, syphilitical parents, parents — 
who have given themselves up with excess to venereal pleasures; who 
are too young or too old ; whose age is disproportionate ; who are suffering 
from epilepsy, paralysis or insanity, all give birth to scrofulous children ; 
also the father whose strength is disproportioned to that of the mother. 
In some instances the disease is evidently transmitted by heredity without 
the original or acquired health of the parents being such as at first to 
explain the circumstance. Parents may only show symptoms of scrofula 
after the birth of scrofulous children. Hereditary scrofula never skips a 
generation. The hereditary causes of scrofula may be united, in variable 
number, in the individual. Marriage is the most ordinary cause of the 
propagation of scrofulous diseases. Scrofula is very frequent among 
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foundlings and orphans. The seeds of scrofulous disease may be trans- 
mitted by the nurse to her nursling.” | 


The Influence of Civilization on Disease.—Dr. Marx has recently writ- 
ten at considerable length on this subject. The conclusions at which he 
arrives are thus expressed :— 

“ Do we need any more enumeration of diseases in support of the fact, 
that civilization not enly does not increase them, but diminishes and par- 
tially eliminates them? Almost every one of the innumerable ailments 
to which flesh is heir, affords, when thoroughly investigated in its causes 
and relations, a new proof this consoling truth. In the same proportion 
as arts, sciences, morals and refinement advance, so also are the means 
multiplied whereby human life is strengthened and protected, as well 
against internal as external foes. True knowledge and true welfare 
march hand in hand together. The nearer man arrives at the full con- 
sciousness and development of his powers, the more surely will he also 
attain the full harmony of corporeal existence. It can be therefore as- 
serted, with perfect consistency, that knowledge is not only power, but 
even health. The approach to knowledge is now forbidden to none ; the 
printing press and the schools afford to every one participation in the 
highest goods of mankind. And medicine has not kept behind the other 
promoters of humanity. As its glorious aim has always been to eradicate 
diseases or to abate their violence, to assist the suffering, to strengthen the 
healthy, so has it also endeavored more and more to make its truths the 
oan patrimony of mankind, and the undeniable evidence of civi- 

ization.” 


Restoration of the Nose.—By a little management you can supply not 
only portions of the nose, but the greater part of it; and notwithstanding 
all that has been said about this operation—this piece of decorative sur- 
gery—a nose made of real skin is more comfortable to wear, I should 
think, than an artificial one made of pasteboard, or metal, or putty, or any- 
thing of that description. The instrument makers contrive a thing at- 
tached to a spectacle frame, a sort of paper nose, but this is always very 
awkward. You cannot, to be sure, make a nose quite so handsome as 
nature does, but you may so supply the deficiency that a man will not be 
much noticed on the street. He may not be able to take snuff very well, 
but that objection equally applies to a paper nose.— Liston’s Lectures. 


To CorresponpENts.—Dr. Dixon’s remarks upon operations on the eye, and 
a brief and final reply to “ Argus” by “Cyclops,” will have an early insertion.— 
We are informed that an obituary notice of the late Dr. Page, of Hallowell, has 
been prepared for the Journal by a near relative, and will soon be forwarded. 
The one acknowledged last week will therefore be deferred till this is received. 


Dien,—At New Ipswich, N. H., Dr. Henry Gibson, 25. 


Number of deaths in Boston for the week ending Aug. 24, 59.—Males, 32; Females, 27. Stillborn, 1. 
Of consumption, 8—scarlet fever, 7—dropsy in the brain, 7—drowned, l—cholera infantum, 4— 

suicide, 1—accidental, 8—quinsy, 1—bowel complaint, 3—congestive fever, 1—inflammution of the 

bowels, 1—teething, 3—complication of diseases, 1—apoplexy, 1—debility, 1—lnng fever, 1—infantile, 

4—delirium tremens, 2—disease of the kidney, 1—disease of the liver, 1—stoppage in the bowels, 2— 

dysentery, l1—croup, 1—palsy, }—cholera morbus, 1—disease in the ear, 1. 

Under 5 years, 35—between 5 and 20 years, 3—between 20 and 60 years, 17—over 60 years, 4. 
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83 Medical Intelligence. 


New Method for Operating in Hare-lip. By M. Mateatenr.—How- 
ever ably, says M. Malgaigne, the operation for hare-lip may be performed, 
there always remains on the median line, near the free margin of the lip, 
an ugly depression. Several methods have been proposed to remedy this 
imperfection in the operation, among which may be mentioned the operat- 
ing by two curved incisions, but they have all failed in effecting the de- 
sired improvement. M. Malgaigne, therefore, proposes the following 
plan :—The paring is commenced from above, and carried downwards. It 
may be done by the scissors in the same way as the sage operation ; 
only when the operator has arrived so low that but a small pedicle re- 
mains, he stops. The same plan is followed on the other side. Thus 
two small flaps are formed, which merely adhere to the lip by their pedi- 
cle. After uniting with pins the two sides of the labial division in its 
entire length, except at the lower extremity, the small flaps are turned 
downwards and placed in juxta-position. The surgeon having formed 
his opinion as to the length which they ought to retain in order to form a 
substitute for the natural median prominence, then shapes them as he 
thinks fit, conserving a greater or less portion, according to the extent 
of the deficiency which he has to supply. He then completes the re- 
union by uniting the two flaps by means of a suture or two, or a very fine 
insect-pin. If the pin or suture is placed very near the free edge of the 
lip, the cicatrix subsequently appears scarcely visible. 

This operation has been twice performed; once by its author, a second 
time by M. Guersant. M. Malgaigne states that in his case the operation 
was perfectly successful. In M. Guersant’s the median tubercle appears 
to have been rather too large. M. Auguier proposes to use the scalpel 
instead of the scissors.—Journal de Chirurgie. 


A new Form for Blue-pill.—A correspondent of the “ Pharmaceutical 

Journal” suggests the following form to supersede the ordinary blue- 
ill 

Take stearine, one drachm ; rub it in a mortar until it assumes the con- 
sistence of cold cream: then add, mercury, four drachms ; rub it until re- 
duced, and add, confection of roses, three drachms; fine wheat-flour, three 
drachms ; gum arabic, one drachm. Mix. These, he says, form a su- 
perior blue-pill in every respect. 


National Vaccine Establishment.—The last report of the National 
Vaccine Establishment states that the metropolitan mortality by smallpox 
during the last year (which has been remarkable for the severity of its 
epidemic maladies), has been estimated as Jow as 438, whereas by measles 
alone 1400 lives have been lost. The charges of lymph distributed dur- 
ing the last twelve months were 158,494, a number exceeding that of the 
former year by 31,000 and from which 85,550 cases had been reported as 
vaccinated. Staff-Surgeon Hall, at St. Vincent’s, West Indies, has suc- 
ceeded in propagating the true vaccine vesicle from lymph supplied by the 
National Vaccine Establishment in the islands of St. Vineet Trinidad, 
Tobago, St. Lucia, Dominica, Antigua, and St. Kitt’s. The board has 
also sent a large supply of vaccine anh to Hong Kong, from the use of 
which it anticipates the extinction of the smallpox in the Chinese Empire, 
long so dreadfully ravaged by that disease.— London Lancet. 
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